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or of hiring private health care professionals. Some Senators have claimed that this right would just raise prices for America's elderly
Americans and would result in fraud, and they have even made the contradictory argument that the amendment is not necessary
because Medicare recipients already have precisely the right we are talking about. None of their arguments is valid. 

Until they were stopped by an administrative ruling by the Clinton Administration, Medicare recipients could pay for physician
health care services covered by Medicare through Medicare, or, if they so chose, they could pay for them using other means. The
Clinton Administration then unilaterally decided that they could only pay with Medicare funds. In the Balanced Budget Act of last
year, a provision was initially included to reverse that ruling (see 105th Congress, 1st session, vote No. 120), but it was taken out
after a veto threat from President Clinton. Instead, a provision was added saying that senior citizens could only get health care
outside of the Medicare system from a provider who had not taken any Medicare payments for at least 2 years. This supposed
compromise, though, was a cover for doing nothing because nearly all doctors take some Medicare patients. For most elderly
Americans, the right to go to a doctor who does not take any Medicare patients is an empty right because they cannot find such
doctors. 

Though most doctors take Medicare patients, it is a very common practice for them to limit the number of such patients they take
because Medicare payment rates cover, on average, only 70 percent of physicians' costs. In other words, doctors lose money when
they treat Medicare patients, but they take as many as they can afford to anyway. The result is that health care is being rationed for
senior citizens. Medicare recipients find it especially difficult to receive more expensive specialist care, and they find it especially
difficult to receive care in more remote areas such as Alaska. They can contract for services not covered by Medicare Part B
(doctors' services) but they can only get Medicare services from doctors at Medicare rates. Doctors who accept any non-Medicare
payments from Medicare-eligible patients will be prosecuted for fraud if they have taken any Medicare funds within the past 2 years.

The first complaint of our colleagues is that they believe that giving this right back to senior citizens will subject them to fraud
and abuse. In response, we note that they had this right without any problems for more than 2 decades before the Clinton
Administration took it away. Also, we note that the amendment finds that strict protections against fraud and abuse should apply
when the right is given back. We will happily work with our colleagues to eliminate all fraud and abuse in the Medicare program.
Second, our colleagues have suggested that we are only talking about a small percentage of senior citizens, 4 percent, who have
trouble finding Medicare coverage. However, "only" 4 percent comes out to 1,360,000 elderly Americans who have difficulty getting
the health care treatment that they need. If they cannot find that treatment under Medicare, our colleagues think that it is just fine
to deny them all treatment. We think our colleagues' attitude is appalling. Finally, our colleagues have made the contradictory
argument that senior citizens already have the right to pay any Medicare doctor's bill privately. They can simply ask him not to
submit a bill. If this claim were true, it would make all of our colleagues' other arguments against this amendment nonsensical, but
the fact is that it is not true. No law or regulation allows such payment, and, in fact, the law passed last year specifically prohibits
it. 

Senior citizens do not need to be babysat by Members of Congress. They should be given the same health care choices that other
Americans have. If Senators agree, then they will vote in favor of the Kyl amendment. 
 

Those opposing the amendment contended: 
 

The Kyl amendment would open the door to widespread abuse of America's senior citizens by America's doctors. Right now,
when a Medicare recipient goes in for treatment, he or she knows exactly how much he or she will be charged. However, under our
colleagues’ proposal, that certainty will evaporate. A Medicare patient could be told by a doctor that he or she needed five tests,
and that Medicare paid enough to cover the costs of four of those tests, but that for the fifth test the Medicare reimbursement would
be too low so the patient would have to come up with a hefty additional amount out of his or her own pocket. This amendment does
not express the sense of Congress in favor of giving Medicare recipients more choices--it expresses the sense of Congress in favor
of giving doctors the right to increase their bills on all Medicare recipients. It expresses the sense of Congress in favor of taking
advantage of senior citizens with widespread fraudulent billing practices. In our opinion, the fraud that would come from this
amendment would be in response to a nonexistent problem. Most senior citizens report being satisfied with the availability of
Medicare services, and only 4 percent of them report any trouble in getting health care under Medicare. Also, if for some reason
any senior citizen wants to pay a bill privately, he or she just has to tell his or her doctor not to submit the bill to Medicare. Patients
who want to can pay their entire medical bills out of their own pockets. They can even pay exorbitant amounts above the fair
Medicare rates if they for some strange reason want to pay too much. We know our colleagues are well-intentioned in offering this
amendment, but, in our estimation, their amendment expresses support for attacking a nonexistent problem with a solution that could
subject all Medicare recipients to fraudulent billing practices. We therefore strongly oppose this amendment. 

 
 
 


